parents. The parents have co-designed materials, including a recruitment video https://vimeo.com/292143259/f2edb109dd, and processes for the COS development.
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Background: Group B Streptococcus (GBS) colonization rates in pregnancy vary between 10-30% worldwide. Although several maternal risk factors are identified for GBS colonization, the role of obesity and Gestational Diabetes (GDM) are still unclear in a multiethnic setting.
Aims: Examine the relationship between GDM, obesity and other risk factors for GBS colonization in pregnancy in a multiethnic facility. We hypothesized that GDM and obesity would increase GBS colonization.
Methods: A cohort of 700 age and parity matched GDM and non-GDM pregnant women were retrospectively studied. Data on routine rectovaginal swabs was obtained from hospital records. A detailed medical record review was conducted to study maternal characteristics.
Results: Overall, one-fifth (19.3%) of women were GBS positive. GDM mothers were significantly less likely to be GBS positive (22.9% vs 15.6%, P = 0.016). GBS positive women were significantly younger (P = 0.026), however there were no significant differences found for pre-pregnancy BMI or obesity. When categorized by ethnicity 162 (40.9%, P = <0.001) Caucasian women (n = 388) had GDM compared to 140 (61.9%, P = <0.001) of South-East Asian women (n = 285). While 88 (22.2%, P = 0.02) Caucasian women and only 31 (13.7%, P = 0.01) South-East Asian women were GBS positive. Logistic regression analysis indicated that maternal age (P = 0.007), nulliparity (P = 0.010), female baby gender (P = 0.030) and GDM (P = 0.006) were significant multivariate predictors of GBS colonization (P => 0.001, Cox and Snell = 0.055).
Conclusions: GDM and obesity did not increase the risk of GBS colonization in our study, however, ethnicity did influence GDM and GBS status. Further studies with larger cohorts are warranted to confirm these findings. Background: Prior to 2012, our protocol was to manage babies with Respiratory Distress Syndrome (RDS) using continuous positive airway pressure (CPAP) 6-8cm water and supplemental oxygen followed by intubation and provision of surfactant when the fraction of inspired oxygen (FiO 2 ) reached 40%. Following the audit of this practice, we changed our protocol. Since 2012, our indication for surfactant administration has been an FiO 2 of 30% whilst in receipt of High Flow Nasal Cannula or CPAP or FiO 2 of 35% without such support.
EARLY SURFACTANT ADMINISTRATION REDUCES THE
Methods: In this retrospective study, we compared the rates of pneumothorax in inborn ≥31 weeks gestational age with a diagnosis of RDS in the period before and after 2012. We also reviewed the overall rates and timing of surfactant administration and characteristics of respiratory support in these infants.
Results: A total of 123 infants (2009 to 2011) and 289 infants (2013 to 2018) were included. In the later period, the rate of pneumothorax was significantly reduced (3% vs 10%). This finding was consistent with higher rates of surfactant administration (62% vs 50%) and surfactant administration within the first 8 hours of life (67% vs 45%). Also, less infants required mechanical ventilation (34% vs 45%) and of these infants, fewer required mechanical ventilation past 24 hours (21% vs 54%).
Conclusion: Early surfactant administration resulted in a substantial reduction in the rate of pneumothorax in late preterm and term infants with RDS. Background: While preterm infants are susceptible to nutrition deficits, malnutrition incidence in preterm infants during the first 12 months of life is currently unknown. This study determined: 1) the incidence of malnutrition post-discharge to 12 months in moderate to late preterm infants who were admitted to special care nursery (SCN); and 2) whether any inpatient descriptors could be used to screen for infants who were malnourished at their~six-week outpatient appointment.
INCIDENCE OF MALNUTRITION POST-DISCHARGE
Methods: This was a retrospective chart review of moderate to late preterm infants admitted for ≥5 days to SCN between 1/10/2015-31/12/16. Malnutrition incidence over 12 months postdischarge was determined using published indicators. Patient descriptors and anthropometric measurements recorded during inpatient admission and outpatient appointments were collected from medical charts. Descriptive statistics and regression analysis were used.
